


FIGURE 2: PAKISTAN’S DEMAND FOR CONTRACEPTION (MET AND UNMET NEED)4

HeLp PeopLe AchieVe Their  
ReproductiVe Intentions
Long-acting methods are suitable for all 
categories of women and can enable them 
to securely and conveniently ful�ll any 
reproductive intention, whether delaying a 
�rst birth or spacing or limiting subsequent 
births; permanent methods are most ap-
propriate for those who have reached their 
desired fertility.

Though IUDs and hormonal implants are 
the most effective methods for women 
who want to space their births, spacers in 
Pakistan are nearly six times as likely to 
be using traditional methods and are nine 
times as likely to be using short-acting 
methods as they are to use long-acting 
methods (see Figure 2, below). Among 
limiters (women and couples who do not 
want any more children), the number using 
short-acting methods is nearly equal to the 
number using female sterilization. The gap 
between couples’ intentions and their FP 
use could be closed by increasing aware-
ness of LA/PMs, correcting misinformation 
about them, and increasing their availability 
to expand method choice.

RESPOND to PAKISTAN’s Needs 
The RESPOND Project can help the Min-
istry of Health and the USAID Mission’s 
implementing partners to improve RH in 
Pakistan by taking a holistic programmatic 
approach that results in:
 �Skilled, motivated, well-supported LA/PM 
service providers

 �Engaged communities and accurate 
information about LA/PMs, not only to 
increase knowledge, but also to improve 
the image of LA/PM services

 �An improved policy and program environ-
ment for FP services

Some possible interventions include techni-
cal assistance to:
 �Develop strategies to support use of IUDs, 
implants, and sterilization to address the 
large unmet need for limiting and use of 
IUDs and implants to reduce the signi�-
cant (yet smaller) unmet need for spacing

 �Support the Medium Term Development 
Framework’s goal to functionally integrate 
health and population programs (e.g., 
postabortion care, maternal and child 
health services, and private practitioner 
networks) with proven programmatic 
models and tools to improve access to FP 
within clinics and hospitals, especially for 
underserved populations

 �Adapt and implement tools and approach-
es to improve supervision and quality 
of care in the private and public sectors, 
including infection prevention strategies 
within training and supervision systems

 �Train health planners in Reality �, a 
forecasting and programming tool that 
generates analysis for realistic, evidence-
based service, training, and commodity 
projections
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